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Predictive value of baseline MR imaging variables according to the McDonald criteria for conversion to MS.
In general, the predictive value of the McDonald criteria for conversion to MS showed the same trends as those for conversion to CDMS but with higher overall conversion rates and highly significant HRs for all MR imaging variables (eTable). Patients with more positive criteria at baseline were more likely to convert than patients with few positive criteria at baseline. The McDonald criteria cutoff for DIS (Ն3 criteria fulfilled) showed significantly more predictive value compared with 1 to 2 criteria fulfilled (conversion rates were 86% vs 64% [HR, 2.19; 95% confidence interval [CI], 1.73-2.78; PϽ.001]). In addition to treatment intervention, age (P Ͻ.001 for all) and corticosteroid use at the initial demyelinating event (P Ͻ .01) were significant covariates in all models, whereas all other covariates (sex, clinical presentation, and disease onset type) were not significant in any model (range, P=.07 to .10).
Is the prognostic value of baseline MR imaging variables according to the McDonald criteria for conversion to MS affected by treatment intervention or by disease onset type?
For conversion to MS according to the McDonald criteria, the predictive value of baseline MR imaging variables was unaffected by disease onset type (P=.07 for all) and was largely unaffected by treatment intervention (P =.06). The sole exception was the predictive value of 4 Barkhof criteria that were affected by treatment intervention (HR, 0.49; 95% CI, 0.32-0.76; P=.002 for the interaction term). 
eTable. Conversion to Multiple Sclerosis (MS) After 3 Years According to the McDonald Criteria by Baseline
